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TITLE 64
LEGISLATIVE RULE
WEST VIRGINIA DEPARTMENT CF HEALTH AND HUMAN RESOURCES

SERIES 12
HOSPITAL LICENSURE

§64-12-1. General.

1.1. Scope. -- This legislative rule establishes standards and procedures for the licensing of hospitals
and extended care facilities operated in connection with a hospital.

1.2. Authority. -- W.Va. Code §16-5B-8.
1.3. Filing Date. -- April 1, 2022.
1.4. Effective Date. -- April 1, 2022,

1.5. Sunset Provision. -- This rule shall terminate and have no further force or effect on August 1,
2026.

1.6. Applicability. -- This rule applies to any person, partnership, association, corporation, state or
local governmental unit, political subdivision, division, department, board, or agency that establishes,
maintains, or operates a hospital or an extended care unit in connection with a hospital as defined in this
rule and W. Va. Code §§16-5B-1, et seq.

1.7. Enforcement -- This rule is enforced by the Secretary of the Department of Health and Human
Resources or his or her lawful designee.

1.8. Purpose -- The purpose of this rule is to ensure all West Virginia hospitals conform to a common
set of standards and procedures. All standards and procedures are minimum requirements whereby
hospitals may be surveyed and evaluated to ensure the health and safety of all patients treated in West
Virginia hospitals.

§64-12-2. Definitions.

2.1. Definitions incorporated by reference. -- Those terms defined in W. Va. Code §§16-5B-1, et seq.,
are incorporated herein by reference.

2.2. Abuse -- The infliction of injury, unreasonable confinement, intimidation, or punishment with
resulting physical harm, pain, or mental anguish.

2.3. Applicant -- The person who submits an application for a license or renewal of a license to
operate a hospital or extended/skilled care facility operated in connection with a hospital.

2.4. Bed Capacity -- The maximum number of beds a hospital is licensed to offer for inpatient care
including all specialty beds.

2.5. Board of Directors or Board -- The voting members of the governing authority of a hospital.
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2.6. Coronary Care Unit -- A specialized area of a hospital containing a grouping of single bedrooms
or single bed enclosures where constant, intensive visual observation, and immediate emergency and
prescribed non-emergency coronary care, and treatment are provided.

2.7. Critical Access Hospital -- A hospital is a critical access hospital if it:

2.7.1. Is a not-for-profit, for-profit, or public hospital and is located in a county in a rural area as
defined in 42 U.5.C.A. § 1395.i.4(e);

2.7.2. Is located more than a 35-mile drive from a hospital or another health care facility or is
located more than a 15-mile drive from a hospital or another health care facility in the case of
mountainous terrain or in areas where only secondary roads are available;

2.7.3. |Is designed by the state as being a necessary provider of health care services to residents
in the area;

2.7.4. Makes available 24-hour emergency care services: Provided, That the state will determine
necessary criteria for ensuring access to emergency care in each area served by the hospital;

2.7.5. Provides not more than 25 beds for providing inpatient care for a period not to exceed 96
hours for each hospitalization to be averaged annually, unless alonger period is required because transfer
to a hospital is precluded because of inclement weather or other emergency conditions: Provided, That
swing bed patients are not limited to the 96-hour requirement;

2.7.6. Has nursing services available on a 24-hour basis;

2.7.7. Provides basic services as required under Critical Access Regulations 42 C.F.R. § 485.635;
and

2.7.8. Meets the requirements of 42 U.5.C.A. § 1395, et seq., Emergency Medical Treatment and
Active Labor Act (EMTALA).

2.8. Department -- West Virginia Department of Health and Human Resources.

2.9. Director -- The official designated by the Secretary of the Department of Health and Human
Resources as his or her designee. Unless otherwise specifically noted, that individual is the Director of the
Office of Health Facility Licensure and Certification.

2.10. Elderly Persons -- Individuals who are 65 years of age or older.

2.11. Extended Care Unit -- A unit that provides skilled nursing and related services for long term
care patients who require medical, nursing, and other professional health care services.

2.12. Family -- A group of two or more persons related by blood, marriage, significant relationship,
or adoption.
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2.13. Hospitalization -- The in-house accommodation and care of any person for a continuous period
of time, generally longer than 24 hours, for the purpose of providing medical, surgical, nursing and other
professional health care services.

2.14. Intensive Care Unit -- A specialized area of a hospital containing a grouping of single-bed rooms
or enclosures where close and frequent, if not constant, nursing observation can occur for critically and
seriously ill patients requiring highly skilled nursing care.

2.15. License -- The document issued by the Secretary that constitutes the hospital’s authority to
receive patients and perform services included within the scope of this rule.

2.16. Licensed or Registered -- When applied to a person, means that the person licensed or
registered to follow a profession by the proper authority within the state of West Virginia and when
applied to a hospital means that the hospital is licensed by the Department. A licensed physician is
licensed by the West Virginia Board of Medicine or the West Virginia Board of Osteopathy.

2.17. Long Term Acute Care Hospital (LTACH) -- A hospital where patients receive care who have
been in intensive care or in a short-term acute care setting and require an extended length of stay greater

than 25 days. LTACHs are referred to as a hospital within a hospital.

2.18. Medical Staff -- The group of physicians and other licensed health care professionals who
practice in the hospital in accordance with section 11 of this rule.

2.19. Member of Management -- Any individual representing the hospital who oversees the day-to-
day business of the hospital.

2.20. Midlevel practitioner -- Physician assistants, clinical nurse specialists, or nurse practitioners.

2.21. Neglect -- Failure to provide goods and services necessary to prevent physical harm, mental
anguish, or both.

2.22. Nurse Aide Registry -- A list of nurse aides whose names appear on a registry as referenced by
42 C.F.R. § 483.156 maintained by the department who have:

2.22.1. Successfully completed a state approved or other recognized nurse aide training and
competency evaluation program;

2.22.2. Been determined as meeting these requirements; and
2.22.3. Have had the requirements in the Department of Health and Human Resources’
Legislative Rule, Nurse Aide Abuse and Neglect Registry, W. Va. Code R. §§69-6-1, et seq. waived by the

secretary.

2.23. Organized Labor Members -- Members of organized labor unions covered by the National Labor
Relations Act, the Railroad Labor Act or other federal labor acts.

2.24. Patient Care/Nursing Unit -- A designated area of the hospital that provide a bedroom or a
grouping of bedrooms with supporting facilities and services to provide nursing care and clinical
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management of inpatients and that is planned, organized, operated, and maintained to function as a
separate distinct unit.

2.25. Person -- An individual and every form of organization, whether incorporated or
unincorporated, including any partnership, corporation, trust, association, or political subdivision of the
state.

2.26. Principal Stockholder -- Any person who beneficially owns, holds, or has the power to vote 10
percent or more of any class of securities issued by a corporation.

2.27. Restraint -- Any device that limits movement by the patient and cannot be removed easily by
the patient, or any chemical or drug used to limit movement by a patient, or to limit the mental capacity
of a patient beyond the requirements of therapeutic treatment.

2.28. Rural Health Network -- For the purpose of this rule, a rural health network is an organization
that contains at least one hospital that the state has designated as a critical access hospital and at least
one hospital that furnishes acute care services. The members of the organization must enter into
agreements regarding:

2.28.1. Patient referral and transfer;

2.28.2. The development and use of a communications system that may include telemetry and
the electronic sharing of patient data; and

2.28.3. The provision of emergency and non-emergency transportation of patients among the
members.

2.29. Seclusion -- The involuntary confinement of a person in a room or an area where the personis
physically prevented from leaving.

2.30. Secretary -- The Secretary of the Department of Health and Human Resources, or his or her
designee.

2.31. Specialty Care/Critical Care Unit -- Specialized areas of the haspital which contain a grouping
of single bed rooms or enclosures for critically and seriously ill patients requiring highly skilled nursing

care, with frequant if not constant, nursing observation and interventions.

2.32. Swing Baed -- A bed that is approved for dual use and reimbursement under the federal
Medicare program for both acute and extended care.

2.33. The Act -- The Social Security Act Titles XVIIl and XIX.

2.34. Unit Dose -- The ordered amount of a drug dispensed by a pharmacist in a dosage form ready
for administration to a particular person by the prescribed route at the prescribed time.

2.35. Violation -- Failure to comply with W. Va. Code §§16-5B-1, et seq. or any provisions of this rule.
A violation constitutes a misdemeanor as set forth in W. Va. Code §16-5B-11.

§64-12-3. State Administrative Procedures.
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3.1. General Licensure Provisions.

3.1.1. A person may nhot establish, conduct, or maintain in West Virginia any hospital or extended
care unit operated in conjunction with a hospital without first obtaining a license. Only one license is
required for any person that operates any hospital or extended care unit operated in conjunction with a
hospital at the same site.

3.1.2. Alicense is not transferable or assignable.
3.1.3. If the ownership of a hospital with a valid unexpired license changes, the new owner shall
immediately apply for a new license. The new owner’s application for a license has the effect of a valid

license for three months from the date the application is received by the Director.

3.1.4. Any change in location of the hospital, the total and types of beds or other major changes
in the operation of the hospital requires the issuance of a new license.

3.1.5. The hospital or extended care unit operated in conjunction with a hospital shall:
3.1.5.a. Notify the Director in writing of any proposed change in the location of the hospital,
the total and types of beds or operation of the hospital or extended care unit operated in conjunction
with a hospital; and
3.1.5.b. Request an application form for a new license.

3.2. Application for License.

An applicant for license shall complete and submit an application to the department on forms
provided by the Director available online at ohflac.wvdhhr.org and shall pay the annual fee as required by
W. Va. Code §16-5B-4. The name used on tha application forms shall be the legal name of the hospital or
extended care unit operated in conjunction with a hospital.

3.3. Issuance of License.

3.3.1. The Director will issue a license if:

3.3.1.a. The hospital or extended care unit operated in conjunction with a hospital is in
compliance with this rule and applicable sections of W. Va. Code §§16-5B-1, et seq.;

3.3.1.b. The hospital or extended care unit operated in conjunction with a hospital is in
compliance with the rules of the State Fire Commission;

3.3.1.c. The hospital or extended care unit operated in conjunction with a hospital has
submitted a complete application with all required documentation; and

3.3.1.d. In the case of a project that is subject to review under W. Va. Code §§16-2D-1, et
seq., the West Virginia Health Care Authority has issued a finding, after a final conformance review, that
the completed project conforms to the terms of the certificate of need decision issued for the project.
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3.3.2. The Director will issue a separate license for each separate and distinct location of the
hospital or extended care unit operated in conjunction with a hospital.

3.3.3. The license will include:

3.3.3.a. The legal name of the hospital or extended care unit operated in conjunction with a
hospital to which it applies;

3.3.3.b. The location of the hospital or extended care unit operated in conjunction with a
hospital;

3.3.3.c. The maximum number of beds classified by type for which it is granted; and
3.3.3.d. The date the license is issued and the date the license expires.
3.4. Expiration and Renewal of License.

3.4.1. All licenses expire on the thirtieth day of June following the date of their issuance unless
continued pursuant to the provisions of W. Va. Code §16-5B-4.

3.4.2. Licensed hospitals and extended care units shall annually complete and return to the
Director applications for licensure renewal with the required license fee on or before the thirtieth day of
April. The Director will provide licensure renewal forms to each licensed hospital and extended care unit
by mail or other means he or she may consider proper.

3.4.3. The application for license shall specify the hospital’s and extended care unit’s proposed
total bed capacity and the numbers of beds categorized by service provided, excluding bassinets.

3.4.4. The Director will renew a license if:

3.4.4.a. The hospital or extended care unit operated in conjunction with a hospital is in
compliance with subsection 3.3. of this rule;

3.4.4.b. The hospital has received approval for all renovations or new building projects from
the Director;

3.4.4.c. The hospital or extended care unit operated in conjunction with a hospital has
submitted the appropriate fee according to the provisions of W. Va. Code §16-5B-4; and

3.4.4.d. The hospital has a paternity program as defined in W. Va. Code §16-5B-13.
3.5. Inspections.
3.5.1. The Director or his or her designee may enter the premises of any hospital or extended
care unit operated in conjunction with a hospital to conduct inspections necessary to determine

compliance with this rule.

3.5.2. The Director or his or her designee will notify a hospital or extended care unit operated in
conjunction with a hospital of any violations of this rule.
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3.5.3. A periodic licensure inspection is not required by the Department for any hospital that is
exempted by the provisions of W. Va. Code §16-5B-5a.

3.5.4. The Departmeant will grant an exemption from a periodic licensure inspection in the
licensing year following accreditation when a hospital applies for this exemption by submitting with the
yearly licensure application a complete copy of the accreditation report from the Joint Commission on
Accreditation of Health Care Organization, the American Osteopathic Association, or any accrediting
organization approved by the Centers for Medicare and Medicaid Services.

3.5.5. No exemption granted diminishes the right of the Department of Health and Human
Resources to conduct complaint investigations.

3.5.6. If the accreditation of a hospital is for a period longer than one year, the Department may
conduct at least one licensure inspection of the hospital after the first year of accreditation and before
the accreditation has expired and may conduct additional licensure inspections as considered necessary.

3.5.7. A hospital receiving a three-year accreditation shall conduct annual self-evaluation using
the current year Accreditation Manual for Hospitals by the thirty-first day of March of each year that an
inspaction has not occurred.

3.5.8. A hospital shall incorporate the results of the self-evaluation in its quality improvement
program and made a copy of the self-evaluation available to the Department of Health and Human
Resources upon reguest.

3.5.9. A hospital is not required to conduct self-evaluations for any licensing year when they are
inspected by the Department.

3.5.10. Accreditation reports filed with the Department will be treated as confidential in
accordance with W. Va. Code §16-58-10.

3.6. Penalties.

3.6.1. After notice of an opportunity for a hearing, pursuant to the provisions of W. Va. Code
§§29A-5-1, et seq., the Director may revoke the license of any hospital or extended care unit operated in
conjunction with a hospital found in violation of this rule.

3.6.2. The licensee shall return a revoked license to the Director immediately upon receiving
notice of its revocation. If a hospital or extended care unit operated in conjunction with a hospital
voluntarily ceases operation, it shall return its license to the Director.

3.6.3. If the Director revokes a license, the Director will consider a new application for a license
when evidence has been furnished that the conditions upon which the revocation was based have been

corrected.

3.7. Miscellaneous Requirements.
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3.7.1. A hospital may not change its nhame without submitting a new licensure application
identifying the hospital by the new name. The Director will issue a new license with the hospital identified
by the new name.

3.7.2. All hospitals and extended care units operated in conjunction with a hospital shall comply
with applicable rules of the State Fire Commission, the State Air Pollution Control Commission, and the
Department of Environmental Protection Solid or Hazardous Waste Unit.

3.7.3. The hospital or extended care unit shall post its license in a conspicuous place on the
licensed premises.

3.7.4. A hospital shall not admit more patients than the humber of beds for which it is licensed
except in the case of public catastrophe or emergency and then only as a temporary measure.

§64-12-4. Administration of the Hospital.
4.1. Governing Authority.

4.1.1. The governing authority or owner is the highest authority responsible for the management
and control of the hospital including employment of a hospital administrator, a licensed nursing home
administrator when applicable and appointment of medical staff. The administrator is responsible for the
direction and control of the hospital operation in accordance with policies established by the governing
authority. The medical staff is responsible for the quality of medical care provided and for submitting
reports on the quality of this care to the governing body of the hospital at defined intervals.

4.1.2. The governing authority is legally responsible for the management and control of the
hospital. In the discharge of its duties, the governing authority exercises its responsibility for the care of
patients through the medical staff. The governing authority is responsible for the establishment of policies
and compliance with the requirements of this rule.

4.1.3. The governing authority shall adopt bylaws, subject to amendment, which require it to:

4.1.3.a. Appoint members to the medical staff;

4.1.3.b. Approve the bylaws and regulations of the medical staff;

4.1.3.c. Define the committees of the governing authority and their functions and
responsibilities;

4.1.3.d. Develop and maintain a formal liaison with the medical staff;

4.1.3.e. Appoint a full-time administrator and delegate to him or her executive authority and
responsibility;

4.1.3.f. Maintain an up-to-date file of all medical and ancillary staff licensed, registered, or
certified by the appropriate agency of the state;

4.1.3.g. Provide for the proper control of all assets and funds, including requiring annual
audits;
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4.1.3.h. Provide for an assessment of all hospital clinical departments and functions provided
directly or under contract through review and approval of the hospital’s quality improvement reports at
intervals defined by the governing body, but at least yearly;
4.1.3.i. Determine the scope of services to be offered by the hospital; and
4.1.3.]. Ensure the hospital is meeting all state requirements, inclusive of certificate of need,
for the addition or termination of services, and notification of the Department of Health and Human
Resources, Office of Health Facility Licensure and Certification of the addition or termination of services.
4.1.4. The governing authority shall record, sign, and retain in the hospital as a permanent record
minutes of all of its meetings and the meetings of all of its committees, including a record of attendance

for a minimum of five years.

4.1.5. The governing authority shall ensure for the provisions of a safe physical plant, equipped,
and staffed to maintain adequate facilities and services for hospital patients.

4.1.6. The governing authority shall ensure there is a system in place to prevent, control,
investigate, and resolve, through appropriate actions, infections, and communicable diseases within the

hospital.

4.1.7. The governing authority is responsible for the effective operation of the patient grievance
process.

4.2. Hospital Administrator.

4.2.1. The governing authority shall appoint a hospital administrator qualified by education and
experience, who is responsible for:

4.2.1.a. Directing, coordinating, and supervising the administration of the hospital;
4.2.1.b. Carrying out the policies of the governing authority; and

4.2.1.c. Ensuring compliance with the rules of the medical staff as established in subsection
11.2. of this rule.

4.2.2. The administrator shall serve as liaison to the governing body, medical staff and other
professional and supervisory staff.

4.3. Patient Rights.

4.3.1. The administrator shall ensure that the hospital informs each patient, family members, or
interested persons of:

4.3.1.a. The patient’s rights in advance of furnishing care; and



64CSR12

4.3.1.b. The process for submission of a patient grievance. This process should include
informing the interested parties of the name of the hospital contact person and the address and telephone
number of the Office of Health Facility Licensure and Certification.

4.3.2. The hospital shall develop and implement a written policy and procedure designating how
each patient shall be informed of his or her rights in accordance with the hospital’'s specific manner of
operation.

4.3.3. Patient rights include but are not limited to the following:

4.3.3.a. The right to be informed of his or her rights, to participate in the development and
implementation of his or her plan of care and to make decisions regarding that care;

4.3.3.b. The facilitation and the communication of information to the patient, family, other
legally responsible party, or a combination of the foregoing regarding understanding and participating in
the plan of care;

4.3.3.c. Theright to formulate advance directives and to have those directives followed;
4.3.3.d. The right to privacy and to receive care in a safe setting;
4.3.3.e. Theright to be free from all forms of abuse or harassment;

4.3.3.f. The right to be free from the use of seclusion and restraints of any form that are not
medically necessary or are used as a means of coercion, discipline, convenience, or retaliation by staff;

4.3.3.g. The right to confidentiality of his or her medical records as described in subsection
7.2. of this rule; and

4.3.3.h. The right to access information contained in his or her clinical records within a
reasonable time, as defined by hospital policy.

4.3.4. The corporation shall provide, in a timely manner, skilled interpreters and personnel skilled
in communicating with vision and hearing-impaired individuals either by direct employment with the
corporation or by employment under a contract with the corporation.

4.3.5. The hospital shall establish a process for prompt resolution of patient grievances and shall
inform each patient of the person to contact to file a grievance.

4.3.5.a. The grievance process shall specify time frames for review of the grievance and the
provision of a response.

4.3.5.b. In its resolution of the grievance, the hospital shall provide the patient with written
notice of its decision that contains the name of the hospital contact person, the steps taken on behalf of
the patient to investigate the grievance, the results of the grievance process, and the date of completion
of the investigation.

4.3.6. A licensed hospital shall permit patient visitation privileges for non-relatives unless
otherwise requested by the patient or legal designee. For the purposes of this section, the term “legal
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desighee” means and includes those persons eighteen years of age or older, appointed by the patient to
make health care decisions for the patient.

4.3.7. A hospital shall post signage in every patient room, patient care area or department, and
staff rest area information outlining the process for reporting patient safety concerns via the facility’s
designated internal reporting mechanism and the process for reporting unresolved patient safety
concerns or complaints to the Office of Health Facility Licensure and Certification. The posting shall include
the address and telephone number for the Office of Health Facility Licensure and Certification. Signage
color and text shall conform to the Office of Safety and Health Administration regulations for safety
instruction signs as provided in standard § 1910.145. Nothing in this subdivision precludes any patient,
patient representative, or health care provider from making a good faith report pertaining to patient
safety concerns and/or alleged wrongdoing or waste to any other appropriate authorities as provided in
W. Va. Code §16-39-3.

§64-12-5. Physical Facilities, Equipment, and Related ltems.
5.1. General Requirements.

5.1.1. The provisions of this section shall apply to all hospitals. If the Director determines that
changes necessary for compliance with this rule would create undue hardship for hospitals in existence at
the time this rule becomes effective, the hospital may be governed by rules that were in effect at the time
of the hospital or an addition or renovation was completed.

5.1.2. The following documents are adopted as construction, equipment, physical facility, and
related procedural standards for all existing hospitals, all new construction and any additions, alterations,
renovations, or conversions of existing buildings:

5.1.2.a. The relevant sections of the 2014 edition of The Guidelines for Design and
Construction of Hospitals and Outpatient Facilities as recognized by the American Institute of Architects
Academy of Architecture for Health with assistance from the United States Department of Health and
Human Services shall be used as planning standards;

5.1.2.b. The National Fire Protection Association codes and standards relevant to Health Care
Facilities including the National Electric Code and the 2012 edition of N.F.P.A. 99 Standard for Health Care
Facilities adopted by the Centers for Medicare and Medicaid Services; and

5.1.2.c. Applicable rules of the State Fire Commission including the State Building Code.
When standards of this rule exceed requirements of the State Fire Commission including the State Building

Code, this rule takes precedence.

5.1.3. The hospital shall comply with the guidelines set forth in the Americans With Disabilities
Act, 42 US.C. § 12101 et seq.

5.1.4. Door widths of all patient rooms, delivery rooms, and any rooms where entrance of an
assembled bed may be required shall be at least three feet, eight inches.

5.1.5. No door shall open into the corridor except those on rooms used for janitorial purposes or
toilet room doors. Bathroom doors shall open outward into patient rooms.

11



64CSR12

5.1.6. Corridors, stairways, and elevators shall be of a width and design that shall easily
accommodate the removal of patients in a bed, including beds with traction equipment, and shall be
constructed and maintained in compliance with all safety regulations and requirements. Use of these
areas for purposes other than for which they were originally designed shall not be permitted at any time.

5.1.7. Handrails shall be installed in all corridors and adjacent to ramps, inclines, and passageways
used by patients in an extended care unit operated in conjunction with a hospital or in any hospital or
hospital unit specializing in chronic or convalescent care.

5.1.8. Screens shall be provided for all exterior openings that are left open for extended periods.
Where provided, screen doors shall open outward and shall be self-closing.

5.1.9. Operable windows shall have screens and safety design features.

5.1.10. The hospital shall have a system in place to ensure routine biomedical equipment checks
and maintenance for all applicable medical equipment.

5.2. Site Selection.

5.2.1. The site of any hospital shall, except in circumstances approved by the Director, be located
in relation to the center of population, close to where patients live, where competent medical and surgical
consultation is readily available and where employees can be recruited and retained. Thera shall be good
drainage, electricity, telephone, public transportation, and other necessary facilities available on or near
the site.

5.2.2. Local building codes and zoning restrictions shall be observed. Information as to zoning
restrictions is available from local authorities. Where local codes or regulations permit lower standards
than required by this rule, the standards contained in this rule take precedence.

5.2.3. Site conditions shall comply with the relevant sections of the 2014 edition of The Guidelines
for Design and Construction of Hospitals and Outpatient Facilities as recognized by the American Institute
of Architects Academy of Architecture for Health.

5.2.4. The hospital shall request, in writing, an inspection of a proposed hospital site and obtain
approval for construction from the Director before beginning construction.

5.3. New Construction.

5.3.1. Hospitals constructed subsequent to the effective date of this rule shall comply with the
General and Psychiatric Hospital sections, as applicable, of the 2022 edition of Guidelines for Construction
and Equipment of Hospital and Medical Facilities.

5.3.2. The hospital shall submit to the Director for review, complete construction drawings and
specifications for any hospital construction project which alters a floor plan, impacts life safety or requires
approval under W. Va. Code §§16-2D-1, et seq., prior to beginning work on the project. An architect,
engineer, or both registered to practice in West Virginia, shall prepare and sign the drawings and
specifications including architectural, life safety, structural, mechanical, and electrical drawings and
specifications.
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5.4. Additions and Renovations.

5.4.1. Additions and renovations or alterations of any hospital which are begun after the effective
date of this rule shall comply with the General and Psychiatric Hospital sections, as applicable, of the 2022
edition of Guidelinas for Design and Construction of Hospitals and Health Care Facilities.

5.4.2. Prior to starting any renovations, the facility shall complete an infection control and safety
risk assessment and shall develop a plan to control exposure of patients, employees, and the public. This
plan shall be implemented during construction phases.

5.4.3. Minor renovations that do not alter floor plans or impact life safety or require approval
under W. Va. Code §§16-20-1, et seq., may nhot require approval from the Office of Health Facility
Licensure and Certification or the services of an architect.

5.4.4. The hospital shall submit to the Director for review, complete construction drawings and
specifications for any hospital construction project which alters a floor plan, impacts life safety or requires
approval under W. Va. Code §§16-2D-1, et seq., prior to beginning work on the project. An architect,
engineer, or both, registered to practice in West Virginia, shall prepare and sign the drawings and
specifications including architectural, life safety, structural, mechanical, and electrical drawings and
specifications. Minor renovations which alter floor plans may not require the services of an architect and
a full set of drawings. However, an actual as built drawing is required for the specific area to be renovated.
The approval of minor renovations will be determined by the Secretary.

5.4.5. Any existing building, or portions of that building converted for use as a hospital shall
comply with section 5 of this rule whether in use as a hospital, as of the effective date of this rule.

§64-12-6. Operations Services.
6.1. Safety, Sanitation, Housekeeping and Maintenance.

6.1.1. The hospital’s water supply shall comply with the Department of Health and Human
Resources’ Legislative Rule, Public Water Systems, W. Va. Code R. §§64-3-1, et seq., and Cross-Connection
Control and Backflow Prevention, W. Va. Code R. §§64-15-1, et seq.

6.1.2. Sewage disposal shall comply with the Department of Health and Human Resources’
Legislative Rule, Sewer Systems, Sewage Treatment Systems, and Sewage Tank Cleaners, W. Va. Code R.

§§64-9-1, et seq.

6.1.3. The overall condition of the physical plant shall be maintained to assure and promote safe,
clean, and sanitary conditions.

6.1.4. Accumulated waste material shall be removed daily or more frequently as necessary.
6.1.5. The grounds shall be kept in a sanitary, safe, and presentable condition.

6.1.6. The premises shall be kept free from rodent and insect infestation.
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6.1.7. There shall be sufficient supplies and equipment, properly stored and conveniently located,
to permit frequent cleaning of floors, walls, woodwork, windows, and screens, and to facilitate all
necessary building and ground maintenance.

6.1.8. Stairwells and corridors shall be kept free from obstruction at all times.

6.1.9. All garbage shall be stored and disposed of in a manner that shall not permit the
transmission of disease, create a nuisance, or provide a breeding place for insects and rodents.

6.1.10. All garbage containers shall be watertight, nonabsorbent, rodent proof, and have tight-
fitting covers.

6.1.11. Garbage containers shall be emptied at frequent intervals and those containers that do
not use an auxiliary liner shall be thoroughly washed and sanitized each time they are emptied.

6.1.12. The hospital shall comply with the Department of Health and Human Resources’
Legislative Rule, Infectious Medical Waste, W. Va. Code R. §§64-56-1, et seq.

6.2. Lighting.

6.2.1. All rooms and areas in the hospital shall be provided with sufficient artificial illumination
to enable personnel to properly carry out procedures normally performed.

6.2.2. Emergency lighting shall be provided for exits, stairs, corridors, nurseries, emergency
rooms, delivery rooms, operating rooms, soiled utility rooms, medication preparation areas, and other
areas necessary for safe effective patient care.

6.2.3. Emergency lighting shall be supplied by an automatic emergency generator or the
equivalent and each shall be tested routinely.

6.2.4. The dates on which the testing is conducted shall be recorded in a permanent log for a
minimum of five years.

6.3. Medical Gar Systems and Indoor Air Quality

6.3.1. All hospitals shall provide medical gas systems in accordance with the 2012 edition of
N.F.P.A. 99 and section 5 of this rule.

6.3.2. Medical gas systems shall be inspected and tested routinely as defined by hospital policy.

6.3.3. All hospitals shall provide air systems that are virtually free of dust, dirt, odor, chemical,
and radioactive pollutants. Standards as set forth in the 2022 edition of the Guidelines for Design and
Construction of Hospitals and Healthcare Facilities, A.A.5.H.R.A.E., American Society of Heating,
Refrigerating and Air-Conditioning Engineers, Inc., or both shall be used.

6.3.4. Facilities shall have in place a management plan for all indoor air systems which shall
provide information about filters, supply sir including outdoor air, return air including exhaust air,
pressure relationships between critical areas, space temperatures, and relative humidity levels in critical
areas.
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6.4. Laundry Services.
6.4.1. The provision of laundry services shall comply with section 5 of this rule.

6.4.2. The hospital shall make provisions for the proper cleaning of linens with special provisions
for handling and decontamination of contaminated linens.

6.4.3. Hospitals maintaining and operating a laundry within the hospital building shall provide
ventilation for the elimination of steam and odors and proper insulation to prevent the transmission of
noise to patient areas.

6.4.4. The laundry shall have:

6.4.4.a. Separation of clean and soiled linen, receiving, storing, and sorting areas with
facilities to wash hands;

6.4.4.b. Soiled linen processing areas separate from patient care, food preparation, clean
supply, and equipment storage areas;

6.4.4.c. Washing, extracting, drying, and ironing areas equipped with all necessary safety
appliances and meeting all sanitary requirements; and

6.4.4.d. A storage area for laundry supplies.
6.4.5. When an off-site commercial laundry service is used, there shall be:

6.4.5.a. A soiled linen collection and storage area separate from patient care areas, food
preparation, clean supply, and equipment areas; and

6.4.5.b. A central clean linen storage area.

6.4.6. Contaminated newborn nursery linen shall be separately stored and washed as shall linen
contaminated with radioactive material.

6.4.7. A supply of clean linen shall be provided sufficient for the hospital’s capacity.
6.4.8. Soiled linen shall be bagged for collection at the site of use in bags that prevent leakage.

6.4.9. All personnel involved in the collection, transportation, sorting, and washing of soiled linen
shall:

6.4.9.a. Receive periodic job-related training, as defined by hospital policy;
6.4.9.b. Have access to hand washing facilities; and
6.4.9.c. Use appropriate personal protective equipment.

6.5. Central Sterilization and Supply.
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6.5.1. The hospital shall provide for the decontamination and sterilization of reusable equipment
and supplies for all areas of the hospital.
6.5.2. If the hospital practices in-house sterilization, it shall have a central sterilizing and supply
room to prepare, sterilize, store, and dispense sufficient sterile supplies and equipment to all units of the

hospital.

6.5.3. The hospital shall have policies and procedure, using acceptable clinical standards, for the
decontamination and reprocessing of supplies.

6.5.4. A cabinet or other suitable enclosed space shall be provided for storing sterile equipment
and supplies in a convenient and orderly manner.

6.6. General Storage:

6.6.1. All clean and sterile storage shall be concentrated in one area on each unit to the extent
possible. Mechanical maintenance items may be in a separate area.

6.6.2. All soiled storage shall be concentrated in one area on each unit separate from clean
storage.

6.6.3. Hand washing facilities shall be in or convenient to work areas.

6.6.4. Separate storage areas shall be provided in each applicable hospital unit for flammable
materials such as oxygen gases.

§64-12-7. Paramedical Storage.
7.1. Pharmaceutical Service.

7.1.1. Alicensed pharmacist shall be responsible for developing, supervising, and coordinating all
pharmacy services, including the distribution of samples, provided at the hospital.

7.1.2. The pharmacist may be employed on a full-time, part-time, or consulting basis.

7.1.3. All compounding, packaging, and dispensing of drugs and biologicals shall be under the
supervision of a pharmacist and performed consistent with federal and state laws.

7.1.4. All drugs, including drugs stored outside the pharmacy, shall be stored in locked cabinets,
medication rooms, or medication carts approved by the Director of Pharmacy. This shall ensure the
integrity of the medications and safety for the patients and the general population. It shall further ensure
medications are only accessible to authorized personnel according to hospital policy.

7.1.5. When a pharmacist is not available, drugs and biologicals may be removed from the

pharmacy or storage area only by personnel authorized in accordance with federal and state law and
hospital and medical staff policies.
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